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Toronto, Canada 
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AUG 1 1 2005 



Tel: 416.920.8170 Fax: 416.920.1350 



Thursday, August 11,2005 



TO: 



PHONE # 



FAX# 



Mail StopEBC-USPTO 



571.272.4100 



571.273.8300 



OUR CUSTOMER NO.: 54640 

FROM: Stephen J. Perry / 416.920.8170 

Total number of pages being transmitted, including this page _3_ 

If transmittal is not complete, please contact Stephen Noble at 416.920.8170. 

MESSAGE: 

Please find attached two executed Revocation of Power of Attorney with New Power of 
Attorney forms related to U.S. Patent Application Nos. 10/912,144 and 10/748,329. 

Please record these documents and confirm recordal by either return facsimile or email 
to: perry@perry-partners.com. 

Thank you for your assistance with this matter. 



PLEASE NOTE: The information contained in this facsimile message is privileged and confidential, 
is intended only for the use of the individual named above and others who have been specific 
authorized to receive it. If you have received this communication in error, or if any problems occur 1 
transmission, please notify us immediately by telephone. 
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RECEIVED 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Appication Number 



Ring Pate 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



MATlAS. Edgpf 



Pi2eau3Do, 



hereby revoke an previous powers of attorney given in the above-Identified application. 



O A Power of Attorney Is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number: 



0 Reese change the correspondence address for the above-Identified application to: 



(7) The address associated with 
Customer Number. 



51640 



OR 



j-| Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



| State | 



151 



Errefl 



1 am me: 



□ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTQ&&96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Edgar 




Matlafi Corporal kin 



\ Telephone | #£>SZ ^jCtSTPPW 



MOTE; SgrtatuTMof afl inoim/Mtafli of etttyw** of 'wrt 



of the eltfffi ime«n anh&lr repfawnttft^M are required. Submit muttWafam* 



"IT 



Total of. 



(a i*fM***i »n annftcaHon Confldanilijflti Is oowmed by 36 122 ami 57 CFR 1,11 am* 1.1 *« This CWl«*an u wctmmoo to um i a 

ADOR6SS. send TO, CommlMtOfW for Patents. P.O. 6o* 1450, Alexandria. VA 3231*- 1450. 

Hyounood w&st*** in eomfiteting m* toon, caff J^X>^T09t79 epcf£dect oalto/i 2. 



toy mo 
nhnrta* io complete, 

Otnoar, US. Prtani 
FORMS TO THIS 



If mote than ono 



USFTO 
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